INTRODUCTION
Diagnostic and therapeutic procedures in psychiatry have improved significantly in the last few decades. The most common form of psychiatric treatment used to be hospitalization which lasted for months, even years [1] . Today the tendency is for psychiatric treatment to be outpatient based with inpatient treatment being reserved for patients who are dangerous to others or themselves. The average length of hospitalization is around two weeks [2] .
From the middle of the last century some countries significantly reduced the number of beds in psychiatric hospitals while developing community based treatment, which led to a marked reduction in treatment cost [3, 4] . Although biological diagnostic methods have improved, the communication between the doctor and the patient still has a central role in psychiatric diagnostics. The development of numerous efficient and safe psychiatric medications is responsible for the advancement and growth of modern biological psychiatry. These medications have contributed to higher demission rates from hospitals enabling outpatient treatment, helping patients to live in the community and helping them to increase social capital. Aside from deinstitutionalization, medication has had an impact on destigmatization of psychiatric patients [5] .
Although there is a continuous trend towards decreasing the number of psychiatric hospital beds and reducing the length of hospitalization, hospital treatment remains an important form of treatment, especially for those with severe mental disorders and in first diagnostic and therapeutic procedures.
OBJECTIVE
The aim of the study was to present the structure of hospitalized patients according to diagnostic categories of ICD-10 and the average length of hospitalization from the years 2001 till 2010 in the Psychiatric Clinic Vrapče.
METHODS
Data concerning the duration of hospitalization, number and proportion of discharged patients according to ICD-10 psychiatric diagnostic groups, was collected from hospital medical charts for the period between the years 2001 to the year 2010. Descriptive statistic analysis was performed. Those diagnostic categories that showed a statistically significant difference in absolute number and percentage among discharged patients were further analyzed in order to obtain more accurate data about the change in structure of hospitalized patients. 
Conclusion
In the last decade the number of hospitalized patients suffering from schizophrenia at the Psychiatric Clinic Vrapče decreased, while the number of those suffering from depression and enduring personality change increased. The number of hospitalizations in the observed period increased overall. Observed changes can be explained by new therapeutic approaches, but also by objective social and economic factors and organization of the healthcare system. Keywords: psychiatric diagnostic categories; structure of hospitalized patients; length of hospitalization
RESULTS
The total number of hospitalized patients in the past ten years increased by 27.3% (6309 vs. 8032). The average number of days of treatment was reduced by 45.1% (72.3 vs. 39.7 days). The number of hospitalized patients increased in all diagnostic categories except in the categories F20-F29, F70-F79 and F84-F98.
The decrease in the number of patients treated under the diagnosis of schizophrenia (F20), in the Psychiatric Clinic Vrapče was the factor that most contributed to the decrease in the number of hospitalizations in the F20- 
DISCUSSION
In our study we showed that the length of psychiatric hospitalization had decreased significantly during a ten-year period. The length of psychiatric hospitalization in the developed countries has also decreased although the average duration of hospitalization is still much lower than in our hospital [6] .
In our hospital, during a ten-year period, the number of discharged patients treated for schizophrenia decreased by 22% with a 44% reduction in the average length of treatment of those suffering from schizophrenia, while the number of patients treated for acute psychotic disorders remained constant. The incidence of schizophrenia in Croatia is constant at 0.21 per the population of 1000 inhabitants and does not differ significantly according to sex [7, 8] . The above data leads us to believe that the treatment of patients with psychotic disorders during this period has improved. In the developed countries the average length of treatment of patients is 50% less in comparison to Croatia due to a well-developed outpatient treatment, and because of financial reasons [6] .
The number of patients discharged with the diagnosis of major depressive episode (with code diagnoses F32 according to ICD-10) through the ten-year period was stable, but the number of patients discharged with a diagnosis of recurrent depressive disorders tripled, while the number of patients diagnosed with anxiety-depressive disorder also increased. The length of treatment of patients with affective disorders decreased by about 17%. The affective disorders have the highest prevalence of all disorders [9, 10]. The length of treatment of patients with affective disorders in the developed countries is different, but it is still lower than in our hospital [11] . The study recorded the observation that people with affective disorders were prematurely discharged, before adequate remission was achieved and that rehospitalizations were more frequent [12] .
The number of patients discharged with a diagnosis of posttraumatic stress disorder in a ten-year period decreased by 47.2%. The number of discharged patients with a diagnosis of enduring personality change after catastrophic events (after PTSD) increased more than four times. We believe that these changes are the result of chronic PTSD, poorly developed outpatient treatment and socio-economic circumstances.
According to the presented data it is possible to notice that the psychiatric treatment of patients with psychotic disorders is better than the treatment of patients with affective disorders and that the decrease in the length of hospital treatment is not equal for all diagnostic groups. It is necessary to invest additional efforts in outpatient psychiatric treatment.
Because this paper is a presentation of data based on a cross-sectional study of the structure of hospitalized patients, it is not possible to determine a strong causal relationship, nor to bring any further conclusions. The problem with generalizing the attained data is that only one form of treatment has been presented and only conducted in our hospital.
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